
I I ) FEB-23-1998 11:55 -dllONS INSURRNCE
. , , , , -' **ffi,,,6 

5 
=Ti,F 

ilc*iil ''OiF, .,'. HlffiBilU
Zl-ons Ingurance Ag€ncy
310 soueh Dla ln  #308
Sa1-t Lake City IXr 8+101

Ma=ien P. Iryoff8

: :I iI,...
PUI:1

0ATE lMrruDrrfTYt

0 2  / 2 3  /  9 8
OF INFORIYIATION

oiiily-nr,ro corurEss r,ro nrcnrs upoN rHE CERTIFICATE
iciloEn. rns ceiiirrcarr DoEs Nor AMEND, EXTEND oR
;iLiECiH; COVENAAE AFFOF9ED BY THE POLICIES BELOW-

"*t"*tA

CoMPANIES AFFORDIN9-C,OVERAGE

Fedcral rneuranee codfitanY

IN6IJRE9

CO-OP liining
Lesl ie l( i lLer (Prop. l0rgtnt)
P .  O -  B o x  6 5 8 0 9
sal t  Lake c iby (x8 84165

#fht rr ' '  ,1 r
COMPANV

c ;Wkrtur 16 ry
CO*oU"

"t#iKI'#"trr{rs r5 ro cEhl;y rHAr rxe rouqes or insuarnce iriiio rriow iAVl rir'r rsiuib irj iiie rr.rsunEo NAMEo AsovE Fo! FE ttttct $!!P- --t^
tNDlcArrD, NoTW|TTGTANO|NG ANy REOUKEMEI|T, TEFM OR CONOII|ON OF ANy COiITRACT OR OfHER OOCtn4EfiT WnH RESF€CT fO Wtllcx t]ll8

CIiTE|CATE T'AY 8E ISSUED ON MAY PEE'AIN. IHE I\ISUHANCE AFFORDED BY THE FOLICIEs OESCAIBE9 IIEfrEII{ IS SU8JECT TO ALL '}I€ TENMS'

EXCLU9TONS aNO CONOIflONS OF SUCH POllClgS. LMn6 S8OWN MAY I4AVE *EN iEO(rcED BY PAD Cr-AmS'

co
tTR rYFE OF III8URAHCE FOtfCy NUIT,}BER

POLICY EFFCgTil€
OAT€ Ono,I/DD/YYI

I

lPoLtcY ExPtRATloltl

I 0ATE (MMTDD/YY'
uMlr5

A T]
*-l
: . , i . 1*]
-t

ERAL LIAEILITY

COMMERC IAL GENEAAL LIAEILITY
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PROOUCTS. COMP/OF AG6 |  1 0 0 0 0 0 0
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EACH OCCURRENCf c  1 0 0 0 0 0 0
FIRE DAMAGE IANY ON6 'iTC, c  1 0 0 0 0 0
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Zions Ingurance Agency
310  Sou th  Ma in  #308
Sal t  take Ci ty  I I r  84101

Marian P. Lryons
PhoneNo .  801 -273 -5000  FaxNo .

l ru S U: R Alh f "g''l*11 *' nfr:;ffff
TNIS CCNNIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
A Federal Insurance ComPanY

INSURED

CO-OP Mining
Les l ie  Mi l le r  (Prop .  Mngmt)
P .  O .  B o x  5 5 8 0 9
Salt Lake Citsy IIr 84L65

C O M P A N Y

B

C O M P A N Y

c

COMPANY
D

THIS IS TO CERTIFY THA' THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED AAOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CENTIFICATE MAY BE ISSUED OB MAY PERTAIN, THE TNSUNANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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TYPE OF INSURANCE P O L I C Y  N U M B E R
POTICY EFFECTIVE
DATE (MM/DD/YYI

POLICY EXPIRATION
DATE (MM/DDTYYI LIMITS

A

GE!

x:.:-' , , , .

IERAL LIAEILITY
I

I  COMMERCIAL GENERAL LIABILITY

I  l c L A r M s u n o e  l x l o c c u n
I owNen's & coNTRAcroR's PRor
I
I
I

371O7  458ERG o L /  0 1 /  e 8 o L /  o L /  9 s
GENERAL AGGREGATE s  2 0 0 0 0 0 0
P R O D U C T S .  C O M P i O P  A G G s  1 0 0 0 0 0 0
PERSONAL & ADV INJURY s  L 0 0 0 0 0 0
EACH OCCURRENCE s  1 0 0 0 0 0 0
FIRE DAMAGE (AnY one f i re l s  L 0 0 0 0 0
MED EXP {AnY one Person} +  1 0 0 0 0

AU'TOMOBILE UAEILITY

I env auro
I

I ALL owNED AUTos

I scnEouleo AUTos
I

I  HIREo AUToS
I

i NON.OWhIED AUTOS

C O M B I N E D  S I N G L E  L I M I T I

BODILY INJURY
(Per personl $

BODILY INJURY
(Per acc ident)

$

PROPERTY OAMAGE $

GAI TAGE TIABIUTY

I  ANYAUTO

AUTO ONLY - EA ACCIOENT $

OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE s

EX(:ESS UAEILITY
I

I 
urvraner-u ronrur

I  OTHERTHAN UMBRELLA FORM

EACH OCCURRENCE s
AGGREGATE $

$

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

THE PRoPRTEToR/ [--l ,"cr_
PARTNERS/EXECUTIVE
oFFTCERSARE:  I  lexcr -

WC STATU- I IOTH.
TORYLIMITS I  I  ER

EL EACH ACCIDENT $

E L  D I S E A S E .  P O L I C Y  L I M I T $

EL DISEASE.  EA EMPLOYEE $

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSruEHrcLES/SPECIAL ITEMS

Note : E:<ploEion Da^nage is covered.

Bear Canvon Mine # ACT/0L5/O25
Trai l  Cairyon Mine # ACT/0L5/02L

CennrtcATE.'F|o'LbER........ '.:.: ':....:.. ' '. '.. '. '.. '.. '.........:.... '..:.......: ' ' ' ' ' :

Statse of  Utah Divis ion of
Oi l  & Gas
Panela Grubaugh-Li t,t ig
1594 WeEt,  North Temp1e Su#12L0
S a L u  L a k e  C i t y  u T  8 4 1 1 4 - 5 8 0 L

AGOnD,.2.5.$:.:lf:l95t.::j,:..,,.,i,,,t,.,,.:,:,.,:'.' ''. .':.:...:.....:.,:..:...,.:,.., ,,, ,,

STATUCL SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

4 5 DAvS WRITTEN NOTTCE TO THE CERTTFTCATE HOLDER NAMED TO THE IEFT,

8UT FAILURE TO MAIL SUCH NOTICE SHATL IMPOSE NO OELIGATION OR LIABIUTY

OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES.

AUTHoRTzED 
'FPRESENT.................'M..hJ,'4l
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PRODUCER

Zions Insurance Agency
310 South  Main  #308
Sal t ,  Lake C i ty  UT 84L0L

Marian P. Lyons
P h o n e N o .  8 0 1 - - 2 7 3 ' 5 0 0 0  F a x N o

T|-IIS CENTIT'CATE IS ISE'UED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
A Federal Ineurance ComPanY

INSURED

CO-OP Min ing
Les l ie  Mi I Ier  (Prop.  MngEnt)
P .  O .  B o x  5 5 8 0 9
Sal t  Lake Ci ty  I IT  84155

C O M P A N Y

B

C O M P A N Y

c

COMPANY
D

.GdVEmCes  ' ' ' i ' . . .  
- - . -  

. - - - :  
- 1  . i . . , , , . ' .  . . . .  

' . : .
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSUBED NAMEO AEOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANOING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OF OTHER DOCUMENT wlTH FESP€CT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE TNSUNANCE AFFOADED BY THE POLICIES DESCEIBED HEREIN IS SUSJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

co
LTR

TYPE OF INSURANCE POLICY NUMEER POLICY EFFECTIVE
DATE IMM/DOTYYI

POLICY EXPIRATION
DATE {MM/DDATYI

LIMITS

A

GEI

x
;-I
i : : : :

IERAL LIABILITY

I
I  c o M M E R C T A L  G E N E R A L  L T A B T L T T Y

i  I  clAtMsruaoe I x I  occuR

I  owNER'S & CONTRACTOR'S PROT

I
I

37L07 468ERc o L /  o L /  e 8 o L /  o L /  e e
GENERAL AGGREGATE s  2 0 0 0 0 0 0
PRODUCTS - COMP/OP AGG s  L 0 0 0 0 0 0
PERSONAL & ADV INJURY s  L 0 0 0 0 0 0
EACH OCCURRENCE s  1 0 0 0 0 0 0
FIRE DAMAGE (Any one firel s  L 0 0 0 0 0
MEO EXP {Any one person} s  L 0 0 0 0

AUI

i"J:t":*'*'
ALL OWNED AUTOS

I 
SCHEDULED AUrOS

I 
HrRED Auros

i  NON.OWhIED AUTOS

COMBINED SINGLE LIMIT I

BODILY INJURY
(Per personl s

BODILY INJUBY
(Per accidentl

$

PROPERTY DAMAGE s

GAIIAGE UAAILITY

I aruv nuro

AUTO ONLY. EA ACCIDENT s

OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $

EXCiESS UABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE $

AGGFEGATE $

s

WORKERS COMPENSATION AND
EMPLOYERS' TIAEILITY

rHE PRoPRTEToR/ [--l ,"c,
PARTNERS/EXECUTIVE
o F F I C E R S A R E :  I  l e x c l

WC STATU- I IOTH-
TORYLTMITS I  I  ER

EL EACH ACCIDENT s

EL DISEASE. POLICY LIMIT s

EL OISEASE. EA EMPLOYEE $

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSruEHrcES/SPECIAL ]TEMS

Note : Exploeion Da^urage iE covered.

Bear  Canvon Mine # ACT/OL5/025
Trai l  Cairyon Mine # Act/OLs/Ozl

State of  Utah Divis ion of
oi l  & Gas
Parne1a Gnrbaugh-Li t,t ig
1594 West North Temple Su#l-ZL0
SaI t  Lake C i ty  I I r  84114-5801

STATUCL SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELTED BEFORE THE

EXPIRATIOI{ DATE THEREOF. THE ISSUING COMPAI{Y WILL ENDEAVOR TO MAIL

i5 DAyS WRTTTEN NOTTCE TO THE CERTTFTCATE HOLDER NAMED TO THE IEFT,

BUT FAITURE TO MAtt SUCH NOTICE SHALL IMPOSE NO OETIGATION OR LIAEILITY

OF ANY KIND UPON THE COMPANY, TTS AGENTS OR REPRESENTATIVES.

AUTHORIZED

l[ h,,.4ld',+.*conu,,con'o RAroN 1;e8,B


